











tated people needing new limbs, hearts, lungs, and other
organs. Spare-parts surgery will be limited only by cost,
the number of surgical teams available, and the supply
of spare parts.

At the same time, such surgery will give rise to diffi-
cult moral and legal problems that the nurse will be
expected to help resolve. Which of the many patients in
need should receive a new organ? Should there be an
open market for kidneys? Or just a black market?
Should an individual be free to decide whether his
organs can be transplanted at death? Or should relatives
be allowed to make money by selling his heart and
lungs? Other new technologies by 2003 may include:

e artificial hearts, perhaps as common as artificial
limbs are today.

e synthetic skin for burn injuries.

e regeneration of bone and eventually of vital organs.
e laboratory-synthesized whole blood substitute for
emergency transfusions.

e implantable brain-stimulation devices to control ap-
petite, induce sleep, and relieve headaches.

Diminishing returns will clearly be seen, however, for
the more scientific work that is done, the more likely it
is that new theories will be corrections or refinements
of previous ones, necessarily leaving most of the old
structure of knowledge intact. Thus, new knowledge
may not be translatable into new technology. By 2003,
some additional advances will have been made against
mental illness, arthritis, degenerative vascular disease,
and some cancers; but the billions of biomedical
research dollars will have yielded so few practical, cost-
effective breakthroughs that biomedical, disease-ori-
ented research will have given way to prevention as the
major research and development focus.

Nurses will logically play a pivotal role in conduct-
ing this research. This is not to say that an ongoing
program of biomedical research will not exist but rather
that a far greater share of research resources will have
to be allocated to preventive and psychosocial solu-
tions.

THE NURSE HERSELF

The personal characteristics of the nurse will also
undergo marked change. In 1978, the majority of nurses
are still characterized as submissive, dependent, malle-
able, conforming, and “mild-mannered.” By 2003, the

typical nurse will be described as confident, indepen-

dent. autonamous, and even assertive, Nurses will be
regarded as health professionals in their own right, who

are as valuable to society for their unique contributions
as physicians are for theirs. Nurses will be much more
willing to accept responsibility and accountability for
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their performance than they are today and will engage
in independent practice as well as in cooperative deci-
sion-making with physicians and other health care
providers.

Unfortunately, some physicians will still resist the
nurse’s egalitarian role on the health care team. The
years between 1978 and 2003 will be characterized by
some degree of conflict between physicians and nurses
as health care roles are realigned. Government
guidelines for health care providers will help in the
resolution of differences. Nurses’ involvement in insti-
tutional politics and their ability to tolerate the anxiety
associated with confrontation will, of necessity, greatly
increase.

A MAJOR CHALLENGE

We confront a major challenge during the next
twenty-five years, and we should not deceive ourselves
about the magnitude and duration of the task. No one
nurse, no one- development, no one invention can
supply more than a small piece of the eventual solution;
the final result will be a mosaic of mini-elements, some
designed by nurses, others fashioned by the accidents of
history. Progress in nursing has been and will continue
to be a zig-zag. No sooner has one obstacle to profes-
sional fulfillment been removed (such as large scale
exploitation of student nurse labor), than others have
loomed up (such as access to third party payments). Any
satisfaction that is gained will always release new needs
5o that the unending battle will have to be joined again
and again. .

Only by postulating goals and understanding why we
select those goals rather than others can we assess the
ways in which change in nursing interacts with change
in society—whether the change be large scale, such as a
radical revamping of the health care system, or small,
such as a new nursing intervention for a particular type
of patient. Of necessity, an assessment of our goals .
involves forecasting. We want to know just how the
change will or will not fulfill our postulated goals, not
only now but also into the future—for one, two, or even
three generations. To do this requires some exercise of
the imagination, some movement out of the quantifi-
able into the unknown. a
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